DIVISION OF WATER RESOURCES Gt
. STATE OF NEVADA OFFICE USE ONLY'"

DIVISION OF WATER RESOURCES Log No.... 2. 5°&.3. 2
'////// » Permit No
WELL DRILLERS REPORT"" o Basin......oooooorroeeere

Please complete this form in its entlrety

1. OWNER.WIL(IAM PAG’N.( ADDRESS /"/O PAG'U] LAVE
..... RENO.... N(f)_//*'PA- ..89451) ‘

2 LOCATION...S.\A). ..... w.NE .. v sec.. B T... [7..... @s R. Q_OE WAS, H0€ County
PERMIT NO...ooeteceeceeeeseeseeee e seeseceeneeens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition . [ Domestic [J Irrigation [J Test R’ Cable OO Rotary R
Deepen a Other Kl Municipal [0 Industrial O Stock (m] Other O
6. LITHOLOGIC LOG 8. W;}.L CONSTRUCTION
Material Water F T Thick- Diameter hole..4 9 inches Total depth.....’..zo .......... feet
srerta Strata o ° "e“/ Casing record.....\ OU
FRAVEL AMD BouLDERS QO 40O éD/ | Weight per foot....... Thickness........................
SAND, 9)LT;CM T’ AND éO 40 %(0 . Diameter ) From To
ngmg B‘Z A f inches feet ....feet
VLD S inches feet feet
SAMD,SILT AVD LAY 40 170 207 | ' inches teetl . feet
.LQIIH_M (;-Ml/ﬂ inches feet feet
W WPFRS | | inches feet| . feet
inches feet] oooiiieieiieen feet
‘Surface seal: Yes R No 5} Type.. Cﬂfﬂl/ ...................
7 / Depth of seal............ .feet
2 — X , Gravel packed: Yes ] No a
A2, o~ .. :r/( ) p ot ’
7// ,/ b2 C// =TT [ //// L /7 t‘}’ Gravel packed from.............cccccuveneneennen. feet t0..cummaaeieeceeirrenennes feet
Perforations:

Type perforauon N 0 U ?

Size perforation

From FEEL 0. e eeaeeeeeas feet
From. ...feet to. ... feet
From.....cccoovnenneeee. feet to. ....feet
From. feet to. feet
From. feet to. feet
9. WATER LEVEL
Static water level...................... Feet below land surface....................]
FlOW. ..o G.PM
Water temperature................ ° F. Quality
10. DRILLERS CERTIFICATION
Date started................ 6'— "l ................................................ s 197é . idled und - .
6—" ?" _ 19 7 é This well was drilled under my supervision and the report is true to
Date completed.........22.T.z=0. ... . (6. the best of my knowledge.
7. WELL TEST DATA ng%: %.///»’;/—[j N
P:mp RPM G.PM. Draw Down After Hours Pump
AONE '
NoV = BAILER TEST ' Signed 7}41 ’4 ’/('”“C .....
G.P.M.. [= Draw down............ feet ... hours _7 /é
GPM. e Draw down............ feet ... hours Date 7" / 4 G e eee e et taene st s nas e nraneas]
GPM.. ... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 >




